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REPORT  OF  THE  SURGICAL  DEPARTMENT 


The  New  York  Hospital  and  Cornell 
University  Medical  College 
1944 
By 

George  J.  Heuer,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell 
University: 

The  authorities  of  the  Hospital  and  Medical  College  are,  I 
believe,  so  familiar  with  the  problems  of  the  Surgical  Department 
incident  to  the  War  that  it  would  appear  unnecessary  again  to 
refer  to  them.  During  the  past  year  they  have  multiplied;  and 
the  fact  that  tlie  Department  has  been  able  to  carry  on  and  do 
a  reasonably  creditable  job  in  caring  for  the  sick  and  in  teaching 
undergraduate  and  graduate  students  is  a  source  of  great  satisfac- 
tion to  the  Head  of  the  Department.  The  present  report  has  been 
reduced  to  a  presentation  of  the  actual  work  done  by  the  Depart- 
ment and  comments  and  discussions  have  been  curtailed. 

Chronicle  of  the  Staff.  In  my  1943  report  I  followed,  so 
far  as  I  was  able  with  the  information  available,  the  careers  of 
the  members  of  the  Surgical  Department  who  had  gone  into 
military  service.  Since  that  report,  further  changes  have  taken 
place  in  the  personnel  of  our  General  Hospital  :^9.  Lt.  Col. 
Ralph  F.  Bowers,  Surgical  Chief  of  our  unit,  developed  a  fungus 
infection  of  his  hands  and,  after  a  long  period  devoted  to  its 
treatment,  found  it  impossible  to  cure  while  in  the  Tropics.  He 
was  ordered  home  and  now  is  Surgical  Chief  of  Lovell  General 
Hospital,  Fort  Devens,  Mass.  His  place  as  Surgical  Chief  of  the 
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unit  has  been  taken  by  Major  Preston  Wade.  Of  the  men  whom 
we  noted  in  the  previous  report  had  been  detached  from  the  unit 
and  assigned  to  positions  as  Surgical  Chiefs  of  evacuation,  station 
and  general  hospitals,  Lt.  Col.  Eckel,  Lt.  Col.  Holman  and 
Major  Cooper  remain  with  their  respective  units  as  previously 
noted.  Lt.  Col.  Conway  has  been  transferred  to  General  Hos- 
pital ^54  as  Surgical  Chief,  Major  Moore  to  General  Hospital 
^56  and  Major  Glenn  has  been  made  Consulting  Surgeon  to 
the  Sixth  Army.  Major  Edward  Douglas,  another  of  our  resident 
surgeons,  has  been  made  Surgical  Chief  of  General  Hospital 
#19.  Lt.  Col.  George  J.  Knapp  has  become  a  troup  Commander 
in  France.  Lt.  William  Nickel  has  been  transferred  from  his 
station  in  Puerto  Rico  and  is  Surgeon  U.S.S.  Bunker  Hill  on  duty 
in  the  Pacific.  Arthur  Chenoweth  and  Eugene  Cliffton,  who 
completed  their  residencies  toward  the  close  of  the  past  year,  are 
in  service  in  this  country;  the  former  at  O'Reilly  General  Hos- 
pital in  Springfield,  Mo.,  the  latter  at  Wakeman  General  Hospital 
in  Indiana. 

During  the  past  year  (1944)  Dr.  Charles  Gardner  Child  III 
whom  we  deemed  essential  to  the  Department,  was  ordered  into 
military  service  and  is  a  Lieutenant  in  the  Navy,  Surgeon  U.S.S. 
Bennington.  Drs.  Horace  B.  McSwain,  Donald  Morrison  and 
Jere  W.  Lord  completed  their  residencies  in  General  Surgery,  the 
two  former  going  into  military  service.  Eight  assistant  residents 
in  General  Surgery,  William  W.  Daniels,  John  M.  Beal,  Roscoe 
A.  Wilcox,  David  S.  Spear,  Robert  D.  Deans,  Phillip  D.  Gordy, 
Earl  A.  O'Neill,  Jr.  and  Ward  D.  O'Sullivan,  left  us  during  the 
year  and  entered  the  services.  Four  of  our  interns,  Henr)'  Tesluk, 
Joel  C.  Goldthwaite,  Harold  H.  Hawfield  and  Walter  Wahren- 
burger  also  entered  military  service;  as  did  Marvin  Cuthbert  from 
our  department  of  Ophthalmology,  John  E.  Summers,  Assistant 
in  Chemotherapy  and  Edward  Carney  and  Thomas  Carey  of  our 
dental  department. 

New  residents  in  General  Surgery,  appointed  during  the  year 
are  Drs.  James  A.  Dingwall,  Arthur  D.  Console,  and  Charles  S. 
Jones.  New  assistant  residents  appointed  were  Francis  C.  Jackson, 
James  E.  Davis,  James  L.  Green,  Bernard  Maisel,  Harold  S. 
Auerhan,  N.  Miles  Fellows,  Armin  A.  Darmstaetter,  Francis  W. 


4 


Lovejoy,  Guy  B.  Maynard,  Charles  Neumann,  Oliver  J.  Purnell 
and  David  Lin- Yuen.  New  surgical  interns  appointed  as  of  Octo- 
ber 1,  1944  are  David  W.  Barton,  Cornell,  Bland  W.  Cannon, 
Northwestern,  Warren  B.  Eberhardt,  Cornell,  William  C.  Vander- 
Leith,  Cornell,  Ellison  V.  Capers,  Cornell,  Howard  S.  Dunbar, 
Cornell,  William  D.  Lotspeich,  Cincinnati  and  Ross  S.  McElwee, 
Cornell. 

II.    Service  to  Patients, 
1 .    Pavilion  Service. 

A.  General  Surgery.  During  the  year  1944,  2805  patients 
were  admitted  to  the  pavilions  of  General  Surgery,  a  slight  in- 
crease over  1943.  Of  this  number  474  were  not  subjected  to  opera- 
tion; 2331  patients  were  subjected  to  2668  operations. 

(a)  Nonoperative  Group.  The  474  patients  were  not  sub- 
jected to  operation  either  because  operation  appeared  contraindi- 
cated  or  because  operation  was  refused.  Ten  patients  died  in  the 
hospital,  a  nonoperative  mortality  of  2.1  per  cent.  Autopsies  were 
performed  by  the  medical  examiner  or  our  Pathological  depart- 
ment in  8  of  the  10  deaths,  an  autopsy  percentage  of  80.  The 
conditions  causing  death  were  accidents  including  burns  in  4; 
hemorrhage  from  peptic  ulcer,  2;  terminal  malignant  disease,  2; 
and  perforation  of  peptic  ulcer  and  intestinal  obstruction  each  1. 
The  deaths  are  assembled  in  Table  I. 

(b)  Operative  Group.  Upon  2331  patients  2668  operations 
were  performed  with  52  hospital  deaths,  an  operative  mortality 
of  1.9  per  cent,  a  case  mortality  of  2.2  per  cent.  Of  the  commoner 
conditions  for  which  operations  were  performed  there  were  254 
operations  for  hernia  without  a  death;  230  operations  for  appendi- 
citis with  1  death  (generalized  peritonitis) ;  90  toxic  and  nontoxic 
goiters  without  a  death;  159  for  diseases  of  the  gallbladder  and 
biliary  tract  with  1  death;  and  218  for  non-cancerous  diseases  of 
the  rectum  and  anus  without  a  death.  In  this  total  of  951  opera- 
tions there  were  2  deaths,  an  operative  mortality  of  0.2  per  cent. 
Of  the  2668  operations  performed,  the  members  of  the  resident 
staff  performed  2358  with  34  hospital  deaths,  a  mortality  of  1.4 
per  cent.  A  list  of  the  operations  is  on  file  but  will  not  be  included 
in  this  report.  The  distribution  of  the  total  postoperative  deaths 
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according  to  the  surgical  conditions  for  which  operation  was  per- 
formed is  as  follows:  acute  emergency  conditions,  421  cases,  5  post- 
operative deaths,  mortality  1.1  per  cent;  cancer  in  various  forms 
and  location,  219  cases,  19  postoperative  deaths,  mortality  8.6 
per  cent;  brain,  spinal  cord  and  peripheral  nerves  219  cases,  16 
postoperative  deaths,  mortality  7.3  per  cent;  gastrointestinal  con- 
ditions, 287  cases,  9  postoperative  deaths,  mortality  3.1  per  cent; 
gallbladder  and  bile  ducts  159  cases,  1  postoperative  death,  mortal- 
ity 0.6  per  cent;  and  miscellaneous  conditions,  1047  cases,  2  post- 
operative deaths,  mortality  0.1  per  cent.  The  postoperative  deaths 
are  assembled  in  Table  II.  Autopsies  were  obtained  in  41  of 
the  52  deaths,  an  autopsy  percentage  of  78.8.  Sixty  per  cent  of 
the  deaths  occurred  in  patients  over  50  years  of  age. 

The  Resident  Staff  responded  to  requests  for  surgical  consulta- 
tion upon  530  patients  housed  in  the  pavilions  of  other  clinical 
departments. 

B.  Urology.  The  Subdepartment  under  the  direction  of  Dr. 
Stevens  admitted  541  patients  to  the  pavilion  of  the  service.  Of 
the  number  219  were  not  subjected  to  operation  and  5  died,  a 
nonoperative  mortality  of  2.2  per  cent.  Upon  the  remaining  322 
patients  380  operations  were  performed  with  9  postoperative 
deaths,  an  operative  mortality  of  2.4  per  cent,  a  case  mortality  of 
2.7  per  cent. 

The  James  Buchanan  Brady  Service  under  the  direction  of  Dr. 
Lowsley  admitted  468  patients  to  its  pavilion  and  performed  412 
operations.  There  were  4  nonoperative  and  13  postoperative 
deaths,  an  operative  mortality  of  3.1  per  cent. 

C.  Orthopedic  Surgery.  The  patients  admitted  and  treated 
are  included  under  General  Surgery. 

D.  Otolaryngology.  Four  hundred  eighty  four  patients 
were  admitted  to  the  pavilion  of  this  service  upon  whom  459 
operations  were  performed.  There  were  4  postoperative  deaths,  an 
operative  mortality  of  0.8  per  cent. 

E.  Ophthalmology.  The  Subdepartment  admitted  288 
patients  and  performed  261  operations  without  a  death. 
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The  deaths  in  the  above  Specialties  and  the  autopsies  obtained 
are  listed  in  Table  III. 

2.  Private  and  Semi  private  Services.  General  Surgery  and  the 
Specialties  of  Surgery  admitted  3472  private  and  semiprivate  pa- 
tients to  the  hospital.  Twenty-nine  hundred  and  sixty  three  opera- 
tions were  performed  upon  these  patients  with  34  postoperative 
deaths,  an  operative  mortality  of  1.1  per  cent.  The  figures  repre- 
sent an  increase  in  admissions  of  105  or  3  per  cent  and  an  increase 
in  operations  of  262  or  9.7  per  cent  over  1943. 

Summary  of  Hospital  Surgical  Service.  The  total  admis- 
sions to  the  Surgical  Department  of  the  Hospital  during  1944 
numbered  8058.  The  total  number  of  surgical  operations  per- 
formed v.'as  7143.  There  were  112  postoperative  deaths,  an  opera- 
tive mortality  rate  of  1.4  per  cent. 

3.  Ambulant  and  Out  Patient  Services.  General  Surgery  and 
the  Surgical  Specialties  admitted  16,381  new  patients  and  received 
a  total  of  90,177  patient  visits.  The  Accident  Pavilion  admitted 
10,160  new  patients  and  received  13,319  patient  visits.  The  De- 
partment of  Physiotherapy  admitted  and  gave  treatments  to  25,6l6 
patients.  The  Follow-up  Clinic  received  5666  visits.  The  total 
visits  to  the  Ambulant  Services  of  the  Department  were,  there- 
fore, 134,778.  There  were  429  minor  operations  performed  in  the 
Out  Patient  Department  and  914  plaster  casts,  Unnas  boots  and 
splints  applied  for  fractures  and  orthopedic  conditions. 

4.  Surgical  Pathology.  The  Laboratory  of  Surgical  Pathology 
under  the  direction  of  Dr.  N.  Chandler  Foot  examined,  diagnosed 
and  recorded  5275  pathological  specimens. 

5.  Anesthesia.  The  Subdepartment  of  Anesthesia  under  the 
direction  of  Dr.  Ellen  Foot,  administered  one  or  more  anesthetics 
to  5314  patients  exclusive  of  those  given  by  our  group  of  private 
anesthetists.  Following  operation  there  were  50  postoperative 
pulmonary  complications  related  to  anesthesia,  an  incidence  of 
0.9  per  cent;  and  with  10  postoperative  deaths.  There  were  3 
circulatory  complications  related  to  anesthesia  with  1  death,  and 
5  miscellaneous  complications  with  1  death.  Five  deaths  occurred 
in  the  operating  rooms,  in  3  of  which  anesthesia  was  a  factor. 
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An  analysis  of  the  anesthetic  agents  used,  shows  that  ether 
was  used  either  alone  or  in  combination  with  various  anesthetic 
gases  in  3383  cases,  local  anesthesia  alone  or  supplemented  with 
inhalation  anesthesia  in  664  cases;  spinal  alone  or  supplemented 
in  574  cases,  caudal  alone  or  supplemented  in  23  cases,  cyclo- 
propane in  331  cases,  pentothal  in  163  cases  and  endotracheal 
anesthesia  in  181  cases.  Aver  tin  as  the  sole  anesthetic  agent  was 
infrequently  used  but  as  a  preliminary  to  inhalation  anesthesia 
was  given  in  692  patients. 

The  postoperative  complications  which  can  be  related  to 
anesthesia  are  in  more  detail  as  follows:  atelectasis  without  pneu- 
monia occurred  in  10  cases;  one  patient  in  this  group  died  from 
massive  atelectasis,  the  remainder  promptly  recovered.  There  were 
23  patients  who  developed  atelectasis  j  oil  owed  by  pneumonia.  In 
this  group  4  patients  died,  one  from  peritonitis,  one  from  sudden 
cardiac  failure,  one  from  coronary  occlusion  and  one  from  recur- 
rent atelectasis  and  pneumonia.  While  in  these  deaths  but  one 
death  was  due  to  pneumonia,  in  the  remaining  3  the  atelectasis 
and  pneumonia  contributed  to  the  fatal  outcome.  Twelve  patients 
developed  bronchopneumonia  and  of  these  2  died,  one  from  a 
cerebral  vascular  accident  and  one  from  pneumonia.  Two  patients 
developed  a  severe  tracheobronchitis,  one  of  whom  died  three 
weeks  after  operation  from  myocardial  failure.  Two  patients 
developed  pulmonary  emboli  and  both  died;  and  one  a  pulmonary 
infarct  from  which  she  recovered.  There  were,  then,  50  post- 
operative pulmonary  complications  which  could  be  related  to 
anesthesia  with  10  deaths,  a  case  incidence  of  0.9  per  cent,  a  case 
mortality  of  0.18  per  cent. 

There  were  three  related  circulatory  complications,  a  case  of 
intracranial  hemorrhage,  a  case  of  pulmonary  edema  and  a  case 
of  coronary  occlusion  occurring  during  operation.  The  patient 
with  intracranial  hemorrhage  died;  the  two  other  patients  re- 
covered. 

Of  the  5  miscellaneous  complications  which  followed  anes- 
thesia, 4  were  of  minor  significance  as  traumatic  neuritis,  mask 
burn  and  respiratory  difficulties.  One  was  fatal,  a  case  of  menin- 
gitis following  spinal  anesthesia. 
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A  summary  of  the  above  shows  that  in  5314  patients  anes- 
thetized one  or  more  times,  there  occurred  58  postoperative  pul- 
monary, circulatory  and  miscellaneous  complications  with  12 
deaths,  a  case  incidence  of  complications  of  1  per  cent,  a  case 
mortality  of  0.22  per  cent.  In  comparison  with  the  preceding  year 
our  fatalities  increased  from  3  to  12.  Of  the  total  of  52  postopera- 
tive deaths  in  our  general  surgical  wards,  8  or  15.4  per  cent  were 
related  to  anesthesia,  an  indication  that  anesthesia  still  remains 
one  of  the  real  hazards  of  surgery. 

6.  Follow-Up  Deparime!?t.  The  department  under  the  direc- 
tion of  Dr.  Ray  sent  out  14,296  letters  and  other  communications 
requesting  the  return  of  former  patients  to  our  follow-up  clinic. 
As  a  result  5666  patients  returned  for  reexamination,  2101  re- 
ported their  condition  by  mail  and  896  by  telephone;  a  total  of 
8663  patients  seen  or  contacted  upon  whom  we  could  record  the 
late  results  of  surgical  procedures.  At  the  end  of  the  year  1944 
the  department  was  carrying  7398  current  cases  and  had  closed 
18,348  cases.  Of  the  1613  cases  closed  during  the  year  1944,  96.4 
per  cent  were  closed  with  satisfactory  follow-up  records.  This 
high  percentage  (our  previous  best  records  90.6%)  is  due  to  the 
fact  that  we  closed  as  having  satisfactory  results  perhaps  10  per 
cent  of  the  patients  with  relatively  minor  operative  conditions 
as  appendicitis,  hernia,  pilonidal  sinus  etc.  who  had  entered  mili- 
tary service,  could  not  be  contacted  by  us  and  were  assumed,  be- 
cause of  their  acceptance  by  the  armed  forces,  to  have  a  satis- 
factory result.  There  may  be  an  error  in  this  assumption  but  if 
so  the  error  probably  is  slight. 

Comments  on  the  Service.  The  difficulties  of  carrying  on 
the  work  of  the  department  both  in  the  care  of  patients,  teaching 
and  research  chiefly  have  been  due  to  the  depletion  of  our  staff 
by  the  Army  and  Navy.  Of  senior  men  the  number  has  been  so 
reduced  as  to  make  it  difficult  to  cover  the  teaching  and  provide 
adequate  supervision  of  the  younger  members  of  the  staff.  The 
number  of  our  residents  has  been  cut  and  their  experience  limited 
to  such  an  extent  that  we  find  it  difficult  indeed  to  man  the 
pavilion,  private  and  semiprivate  and  O.P.D.  services.  In  spite 
of  these  handicaps  we  have  cared  for  more  hospitalized  patients 
than  in  the  preceding  year  and  with  a  primary  mortality  rate 
which  is  not  our  best,  but  which  compares  not  too  unfavorably 
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with  that  of  other  and  happier  years;  and  with  immediate  results 
which  I  consider  satisfactory.  The  overloading  of  our  staff,  how- 
ever, has  been  costly.  Of  our  three  senior  residents  in  General 
Surgery  one  has  developed  pulmonary  tuberculosis,  and  another 
has  periodic  attacks  of  pneumonia;  and  among  other  mem.bers 
illness  generally  has  been  more  common.  This  whole  situation, 
however,  is  temporary  and  can  be  corrected  in  the  years  follow- 
ing the  termination  of  the  war.  Other  matters  from  a  long  range 
viewpoint  are  more  disturbing  to  me  and  concern  our  O.P.D.  and 
teaching  beds. 

There  has  been  a  decline  both  in  the  admission  of  new  patients 
and  in  total  patient  visits  in  our  Surgical  O.P.D.  This  has  been 
true  not  only  of  Surgery  and  its  specialties  but  of  other  depart- 
ments of  the  hospital.  A  study  of  this  situation  by  Dr.  Thomas 
Howell,  Acting  Director  of  the  O.P.D.  shows  that  this  down- 
ward trend  began  in  1941  and  has  continued  through  1944.  This 
is  a  matter  of  very  great  importance  for  the  welfare  of  the  hos- 
pital and  medical  college.  It  is  well-known  that  our  pavilion  teach- 
ing material  is  dependent  in  large  measure  on  an  alive,  active 
and  efficient  O.P.D.  A  decline  in  the  admission  of  new  patients 
is  reflected  at  once  in  a  decline  in  admissions  to  our  wards.  Dr. 
Howell's  report  is  available  and  I  shall  not  take  the  space  to 
summarize  it  here.  But  I  should,  perhaps,  point  out  that  in  his 
analysis  of  the  causes  for  this  decline  he  finds  both  extrinsic  and 
intrinsic  factors.  The  extrinsic  factors,  such  as  the  movement  of 
people  out  of  the  community  due  to  the  war,  the  high  rate  of 
employment  leading  individuals  to  seek  private  physicians  rather 
than  O.P.D.  services,  the  difficulties  in  transportation  etc.,  per- 
haps cannot  at  this  time  be  changed.  But  the  intrinsic  factors  con- 
cerning the  importance  of  which  not  all  of  us  agree,  should  again 
seriously  be  studied  from  the  viewpoint  of  eliminating  every 
obstacle  to  prompt  acceptance  of,  and  high-quality,  efficient 
service  to,  all  patients  who  apply  to  us.  From  my  experience  with 
our  O.P.D.  I  become  more  and  more  convinced  that  we  cannot 
maintain  an  active,  healthy  clinic  until  we  change  certain  policies 
which  now  are  in  practice  and  institute  certain  changes  in  organi- 
zation to  facilitate  the  work  of  the  O.P.D.  Such  changes  admit- 
tedly would  be  difficult  or  impossible  now,  for  they  involve  an 
increase  in  staff.  But  they  should  be  studied  and  discussed  now 
with  the  viewpoint  of  preparing  for  the  post-war  period. 
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The  second  matter  for  serious  study  —  and  this  is  under  way  — 
is  the  possible  effects  of  various  prepayment  insurance  plans  now 
being  proposed  upon  our  pavilion  teaching  beds.  From  conversa- 
tions with  men  in  other  teaching  institutions,  insurance  programs 
already  in  effect,  have  seriously  reduced  hospital  beds  available 
for  teaching  undergraduate  and  graduate  students.  The  matter, 
while  of  concern  to  all  clinical  departments  in  teaching  hospitals, 
concerns  more  nearly  those  departments  —  surgery  and  its  spe- 
cialties and  obstetrics  and  gynecology  —  which  must  train  their 
graduate  students  by  permitting  them  to  perform  surgical  opera- 
tions upon  patients.  It  is  evident  that  if  teaching  hospitals  which 
participate  in  insurance  plans  do  not  provide  a  sufficient  number 
of  teaching  beds,  the  unrestricted  use  of  which  may  be  devoted 
to  the  training  of  men,  their  function  as  educational  institutions 
will  seriously  be  curtailed  and  the  quality  of  medical  and  surgical 
practice  decline. 

II.  Teaching.  From  preceding  remarks  it  will  be  evident 
that  our  undergraduate  teaching  program  so  far  as  its  teaching 
exercises  are  concerned,  has  been  maintained,  although  under  dif- 
ficult circumstances;  but  that  our  graduate  teaching  program  con- 
cerned with  the  training  of  young  surgeons  has  greatly  been  cur- 
tailed. There  is  little  more  to  be  said. 

III.  Research.  Research  has  suffered  due  to  our  lack  of 
staff.  Work,  however,  has  continued  on  certain  aspects  of  jaundice; 
on  chemotherapy  of  wounds  and  burns;  on  transplantation  of  the 
ureter;  on  bone  grafting;  on  the  use  of  vitallium  tubes  to  bridge 
gaps  in  various  structures;  on  gastrojejunal  grafts  for  peptic  ulcer; 
on  the  acceleration  of  wound  healing  by  tissue  extracts  and  on  a 
variety  of  other  subjects.  Clinical  investigations  continue  on  hyper- 
tension, peptic  ulcer,  on  procedures  for  the  relief  of  pain,  on  peri- 
carditis and  so  on.  It  has  been  difficult  to  assemble  the  publica- 
tions of  the  staff  as  I  have  done  in  previous  years;  for  our  staff 
is  scattered  all  over  the  world.  A  partial  list  shows  that  45 
papers  have  been  published  during  the  year  or  have  been  accepted 
for  publication.  These  are  listed. 

Grants  in  Aid  from  outside  sources  for  research  totalled  $15,- 
473.50  as  shown. 


11 


GRANTS  IN  AID. 


Markle  Vitamin  K  Fund    $  5,000.00 

Wallace  and  Tiernan  Fund   2,000.00 

Tompkins  Otolaryngology  Fund   812.50 

Surgery  Urology  Fund    750.00 

Macy  Tissue  Fund    3,375.00 

James  Foundation,  Ophthalmology  Fund   3,000.00 

Frank  A.  Reid  Orthopedic  Fund   500.00 


$15,473.00 

IV.  Needs  of  the  Department.  It  is  my  custom  periodically 
to  call  attention  to  the  pressing  needs  of  the  Surgical  Department. 
I  do  so  again  in  the  hope  that  funds  may  sooner  or  later  be  forth- 
coming to  meet  them.  They  may  be  set  down  as  follows: 

(1)  Funds  for  the  development  of  the  subdepartments  of  Otolaryngology 
and  Orthopedic  surgery. 

(2)  Additional  funds  for  the  further  development  of  the  subdepartments 
of  Urology  and  Ophthalmology. 

(3)  A  budget  adequate  (a)  to  carry  on  our  research 

(b)  to  equip  and  maintain  a  chemical  laboratory 

(c)  to  equip  and  maintain  a  bacteriological  labor- 
atory. 


PUBLICATIONS 
1944 

ANDRUS,  W.  DeW.  &  DINGWALL,  J. 

Further  experience  with  the  treatment  of  burns  with  sulfonamide  im- 
pregnated membranes.  Annals  Surgery  119:  694,  1944 

ANDRUS,  W.  DeW.  &  LORD,  JERE  JR.  &  STEFKO,  P. 

Possible  mode  of  action  of  pedicle  jejunal  grafts  on  gastric  secretion. 
Am.  J.  Physiol.  141:  74,  1944 

ANDRUS,  W.  DeW.  &  LORD,  J.  JR.,  STEFKO,  P.  &  DINGWALL,  J. 

Effect  of  saline  washings  of  isolated  jejunal  loops  on  gastric  secretion. 

BARRINGER,  B. 

Prognosis  in  teratoma  testis.  J.  Urol.  52:  578,  1944 

BERNHEIM,  A.  &  GOLDBERG,  A. 

Citric  acid  determination.  J.  Biol.  Chemistry  156:  33,  1944 

BUCKSTEIN,  J. 

Role  of  fat  soluble  vitamins  A  and  D  in  nutrition. 
Am.  J.  Digest.  Dis.  11:  109,  190,  1944 
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CHILD,  C.  G.  III. 

Pancreaticojejunostomy  and  other  problems  associated  with  surgical 
treatment  of  cancer  of  the  pancreas.  Annals  Surg.  119:  645,  1944 

CHILD,  C.  G.  Ill  &  DOUGLAS,  R. 

Surgical  problems  arising  during  pregnancy.  Am.  J.  Obstet.  &  Gynec. 
47:  213,  1944 

COLEY,  B.  L. 

J.  Urology  50:  404,  1943 

DEAN,  A.  &  ABELS,  J. 

Study  by  newer  renal  function  tests  of  hypertension  following  irradia- 
tion of  kidney.  J.  Urol.  52:  497,  1944 

DEAN,  A. 

Bladder  tumors ;  treatment  with  interstitial  radiation.  M.  Physics  page 
110,  1944 
DINGWALL,  J. 

Synergistic  mixture  of  azochloramid,  urea  and  sulfonamide;  experi- 
mental and  clinical  study.  Am.  J.  Surgery  64:  323,  1944 

DINGWALL,  J.  &  GILLIGAN,  D. 

Parenteral  use  of  sodium  lactate  solution  in  prevention  of  renal  com- 
plications from  parenterally  administered  sodium  sulfadiazine.  Ann.  Int. 
Med.  20:  604,  1944 

DINGWALL,  J.  &  HOFFMAN,  R. 

Experimental  and  clinical  study  on  use  of  adult  animal  tissue  extracts 
in  acceleration  of  wound  healing.  S.  G.  &  O.  78:  90,  '44 

DINGWALL,  J.  &  ANDRUS,  W.  DeW. 

Comparison  of  various  types  of  local  treatment  in  burns.  Annals  Sur- 
gery 120:  377,  1944 

ECKEL,  J.  &  HOLMAN,  C. 

Comments  on  ileocolostomy  and  intestinal  exclusion.  Surgery  15:  3, 
1944 

FOOT,  N.  C. 

Glandular  metaplasia  of  epithelium  of  urinary  tract.  South.  M.  J. 

37:  137,  1944 
HANSSON,  K. 

Hydrogymnastics.  M.  Physics  page  617,  1944 
HEUER,  G.  J. 

Annual  Report  for  1943. 
HEUER,  G.  J. 

Book:  Treatment  of  peptic  ulcer.  Lippincott,  1944 
HEUER,  G.  J. 

Archie  Woods.  Science  100:  2584,  1944 
HOCKER,  A.  &  GUTTMAN,  R. 

3 1/2  years  experience  with  1000  kilovolt  roentgen  therapy  unit.  Am.  J. 

Roentg.  51:  83,  1944 
KING,  J.  E.  J. 

Henry  Dawson  Furniss.  Annals  Surgery  119:  626,  1944 
KIRWIN,  T.  J. 

Urology,  lithotrites  and  rongeurs.  M.  Physics  page  1618,  1944 
KIRWIN,  T.,  LOWSLEY,  O.  &  MANNING,  J. 

Use  of  deproteinated  pancreatic  tissue  extract  for  relief  of  renal  and 

ureteral  pain.  J.  Urology  51:  132,  1944 
LOWSLEY,  O.  &  MANNING,  J. 

Pelvic  single  kidney;  case.  J.  Urology  51:  117,  1944 
LOWSLEY,  O.  &  CLOCK,  R. 

Surgery;  ligatures  and  sutures  with  special  reference  to  urologic  sur- 

13 


gery.  M.  Physics  page  1507,  1944 

MacFEE,  W. 

Treatment  of  air-force  combat  casualties.  Annals  Surg.  120:  1,  1944 
MARSHALL,  V. 

Subtotal  perineal  prostatectomy.  New  Technique.  J.  Urology  52:  250, 
1944 

MARSHALL,  V. 

Occurrence  of  endometrial  tissue  in  kidney.  J.  Urology  50:  652,  1944 
McSWAIN,  H.  B.  &  BEAL,  J. 

Gastrointestinal  lymphosarcoma.  Annals  Surgery  119:  108,  1944 
McSWAIN,  B.,  HOLMAN,  C.  &  BEAL,  J. 

Swelling  of  upper  extremity  following  radical  mastectomy.  Surgery 

15:  757,  1944 
PACK,  G.  &  GALLO,  J. 

Indications  for  conservatism  in  surgical  treatment  of  rectal  cancer. 

J.  Med.  See.  of  N.  J.  41:  85,  1944 
PACK,  G.  &  ABELS,  J.,  et  al. 

Metabolic  studies  in  patients  with  cancer  of  gastrointestinal  tract. 

Cancer  Research  4:  145,  1944 
PACK,  G.  &  HERRMANN,  J. 

Variations  in  sensitiveness  of  different  skin  areas  to  erythema  dose  of 

roentgen  radiation.  Am.  J.  Roentg.  51:  504,  1944 
PACK,  G.  &  RASMUSSEN,  L. 

Metabolic  studies  on  patients  with  cancer  of  the  gastrointestinal  tract. 

J.A.M.A.  124:  358,  1944 
PACK,  G.  &  VIACAVA,  E. 

Significance  of  supraclavicular  signal  node  in  patients  with  abdominal 

and  thoracic  cancer.  Archives  Surgery  48:  109,  1944 
PALAMO,  A. 

Cancer  of  the  prostatic  gland.  J.  Urology  53:  166,  1945 

PIERSON,  J. 

Indications  for  vertical  gastroscopy.  Rev.  Gastroenterol.  11:  111,  '44 

RAY,  B. 

Injuries  to  the  nerves  about  the  shoulder.  Reconstructive  surgery  of  the 

extremities.  J.  W.  Edwards,  Publisher,  1944. 
SCHMIDLAPP,  C.  &  BOSWORTH,  B. 

233  cases  of  sulfa-resistant  gonorrhea  treated  with  50,000  units  of 

penicillin.  J.  Urology  52:  631,  1944 
STEVENS,  A.  R. 

Cortical  infections  of  polycystic  kidneys.  J.  Urology  52:  430,  1944 
STEVENS,  A.  &  MARSHALL,  V. 

Reimplantation  of  ureter  into  bladder.  S.  G.  &  O.  77:  585,  1944 
WANG,  S.  &  PLAQUE,  A. 

Tuberculoma  of  the  kidney.  J.  Urology  52:  275,  1944 
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